—

O o aner st ® FORM LM-30 @ e o
Waskingion, O 20210 LABOR ORGANIZATION OFFICER AND o Butge
o | EMPLOYEE REPORT S

‘This repoyt [3 mandatory under PL. 85-257 as amended. Faiurs & comply may ress In aiminal presacuton fines, o Gl pancikes as prowded by 28 WLE.C 435 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

PR

1fuanomber U [T
27

2 Fiwcal Yanr Covenad From

L/ I/ R o, T2/ Bl WP

PO Box,Bg RoomNo. Weny |57, W /447
Sros MMMML_J

o |_SALTL0ND
sue [ GRIZIZ ] mm«f‘ZﬂZ]

3 Noma and oddress of parson fing 4 Name, flie rumber and 0ddregs of labor organtzetion.
Neme [ CLORTA. N\ Gon/Zale s, ..

Labor Qrganization Flia Number {509-2 577 |

P O Box, Buliding snd Room Number mmylg@ fﬂgz )
v | [R5 LD ST #2007 ]
oy | Lezuspo

o [ RG] o @_E

ds Postion i labor organzation. - DRE< DER T

Entar approprista dats beiow 1f, during the pazt fiscal yarr you or your spouse or mingr child dhectly or indirectly had ey of the foliowing interests
{axcept sa ypocified in the axcigsions set forth in the instructiona)

A, Held an intevest In, engaged in trpnsactions (nctuding loane) with ar denved income ar other economic bonefh of
monatary volus from an empltyer whose smploysel your orpanization repregents of i actively seckingto Tepresant.

6. Name and address of Empioyer (ncluding tniie nams, If any)

Noma [

Trads Name, fany'|

PO Box, Bidg RoomNo., ¥any |

7 8. Nytura of intarest, Trangaction, or iIncoma

Street |

oy

State |

| 2P Cade +4 |

i L0 0]

T Amount

.|

EUbmITZed in this repon dnciuding the information contained n any

dwg’?’@;r’%

1& Signatuma and verification. The undarsigned Gaciarey under penglty of Petjury end other appcable penatbes of the lew that all of the mformation
accompanying dociments] has been axamined by the epnatory ok (s to Gwe bast of the
uhdersigned's knowhedge and ballef tue correct, ond complene. (See the eaction on panalies In the Instuchons )

Dwte Teleohane Nu

Form LM 30 (2003)

Page 10f2



LY

Sarectenmris _ G[9R [A 'T

IR, T

B Held gn Intamst In or derived Income or economic penafi with monetary votua from s busingss (1) a
substantizl part of which conists of buytng from gelfing or loasing to or otherwise dealing wilh the busness
of an employer whose amployees your labor ormgantzation repmsants ar is achvely seeking to mprésent, of

(2) any part of which conglsts of buying fram or selling or leasing dimctly or indirectly 10 or otherwiee
daaling with your Iabor orgamzation or with & trust In whien your labor organtzation Is Interealod

8. Nome and addmss of Businass (inciudnyg trade nama, if any)

neme (W ELTARE [ension) ApamisTRet) o SERVICES

Trooa Name lfnw'l

P O Box, By RoomNo Hany L&o/b 200

9 Businezg duals with

—

!\ _, 8 Labor Organuzsation

E b Trust

D c. Employsr
swet| Y /S5 ZNC AVE i
oy [ SEATTLE. i
s | Y/ ASNINCTON i zrm.fm' - - - - -
10 (19.b or B ¢. 15 checked pive trust or employor's nams 11 p Nature of guch degling
Noro | | AEIMBUEMENT FoR JRYST
, SWEETING EXPEMSES

Treds Name Famy | 1
PO Box, Bigg. RoomNo. Wony | 1
Sireet] _ | "

11 b. Approximats doiar valus of such dealing m
Ch | I (12 2. Nature of intemcs heid or incoma receiverd
S ) 2=ococarsl |

12.b Anmtount.

C Recaivod from any amployer {other than en employsr covored under parts A ond B above)
of from eny labor miations conguitant (o an emplayer gy peymean of meney or other thing of value.

13a Nams and addreas of Employer o Lebor Relefions Consultant
{induding trade name [ aryj

Name { i
1 TradeNeme Wany [ )
PO Bax, Bidg., ReemMNo Wany | )
Soeet| ]
chy | ]

Stete | } 2R Code + 4 | |

14 a Neture of paymsnl.

e o v ——t— " SReademm U o e

13 b 13 the Busmass an Emplayer D or Congulant D 7

14 b Amount of paymant.

Form LM-30 (2003}

Paga 20f 2



